In the course of th eir w ork the com m unity nurses of B rakpan becam e aw are of a large nu m b er of elderly people for whom th e re w ere few ser vices available. H ealth Y ear (1979) gave rise to the idea o f developing a project for the elderly in the com m unity, with the prim e objective of pro m oting their participation in and in volvem ent with their ow n affairs.
THE BEGINNINGS
In the course of th eir w ork the com m unity nurses of B rakpan becam e aw are of a large nu m b er of elderly people for whom th e re w ere few ser vices available. H ealth Y ear (1979) gave rise to the idea o f developing a project for the elderly in the com m unity, with the prim e objective of pro m oting their participation in and in volvem ent with their ow n affairs.
It was hoped th a t such a project would lead to g rea ter self-reliance on the p art of th e aged and th a t it would also be th erapeutic for a n um ber of the problem s experienced by the elderly such as loneliness, feelings o f useless ness and being unw anted, inactivity and a lack of creative o pportunities. A clinic service, which w ould include health education, counselling, health screening and ap propriate referral, was envisaged as the nucleus of the service with the possibility of other activities developing around this.
T he Tow n Council was approached and perm ission was g ranted for the es tablishm ent of the service, provided th at th e cost to th e Council w ould be minimal.
A public m eeting for interested p ar ties was advertised in the M unicipal N ew sletter and the local new spaper. A b o u t sixty senior citizens atten d ed the first m eeting. A n outline of the pro posed service and the role that the m em bers could play in its im plem enta tion and developm ent was p resented to the group. A decision was taken by the elderly people th a t a w eekly clinic ser vice, at which tea w ould be served, was desirable.
T hose present w ere invited to form an action group w hich w ould involve itself in the needs and problem s of the aged. Twelve senior citizens vol u n teered for the task and they w ere met after the m eeting by the com m unity nurse, in h er role as group leader. It was decided th a t red tape should be elim i nated as far as possible and the m ini mum n um ber of office-bearers, i.e. a group leader and a secretary/treasurer, were appointed. T hese w ere to be re elected annually.
It was fu rth er decided th a t m em bership to the group w ould be based on clinic attendance and th a t no m em bership fees w ould be required. For each new pro ject a specific com m ittee would be chosen w hich w ould disband once the objective had been achieved.
T he first activity u n d erta k en by this group was to m eet the im m ediate needs of the clinic. T hese w ere th e ap p o in t m ent of a voluntary clerk, raising fi nances to provide the refresh m en ts and finding volunteers w ho w ould organise the teas. V o lu n teers w ere forthcom ing and it was decided to collect sm all vol untary con tributions at each m eeting.
A fter som e discussion an d sugges tions the group decided on a nam e: The Senior Citizens Action Group. The group would m eet once a m onth.
THE GROUP'S ACTIVITIES
The first clinic session was well atten d ed and the o p p o rtu n ity was used to in tro duce the action group m em bers to the clinic attenders.
A ction group m eetings w ere held during clinic sessions. All those a tte n d ing the clinic could thus tak e p art in any project discussion.
T he question o f raising finances is of basic im portance to any group. Some m em bers suggested do n atio n s o f h an d i w ork which should be raffled and this was enthusiastically em b ark ed upon. E quipm ent was purchased as the m oney becam e available. T hese small accom plishm ents resulted in excited te am w ork, enthusiasm and a sense o f co h e sion in the group w hich gradually becam e ready for bigger challenges.
It was realised th at an au d io m eter, to screen for deafness, w hich was very prevalent am ongst the clients at the geriatric clinic, w ould be a valuable asset. This was discussed at an A ction G roup m eeting and th e gro u p was chal lenged by the idea o f providing the au diom eter them selves. W ithin a year, this m oney was collected and an au d io m eter valued at R648,00 was p u r chased. T he Tow n Council d o n ated R150,00. T he au d io m eter was p re sented to the m ayor at a public function and the publicity given to th e occasion added to the g ro u p 's sense of pride and accom plishm ent.
T he grou p 's fund collecting activities was a m atter of concern with regard to the legal im plications of fund raising. T he com m unity nurse p resen ted the problem to the group an d it w as decided to seek the advice of the Council for the C are of the A ged (B rak p an B ranch) w ho subsequently agreed th at the A ction G ro u p could becom e affiliated to them . T he lead er o f the A ction G roup becam e a rep resen tativ e on th eir local com m ittee.
Since th e re w ere m any talen ted people am ongst those w ho atten d e d the clinic, it was decided to hold an exhi bition of th eir w ork. T he exhibition was extrem ely successful and has now becom e an annual event.
T he A ction G ro u p 's link with the clinic has been m aintained and a bonus of this connection is th at the Tow n H all is m ade available free of charge to the group for various activities.
EVALUATION OF THE SERVICE
Initially much p atien ce, en c o u rag e m ent, sup p o rt and m otivation w ere re quired, but each success on the p art of the group m em bers increased th eir co n fidence.
A t tim es, th e group w anted m o re in volvem ent from the com m unity n urse, for exam ple to accom pany them on an all-day outing. This type o f d ep en d en ce was how ever discouraged from the outset with the result th a t th e group gained confidence in th e ir ability to m anage th eir own affairs.
T he organising ability o f th e group has im proved with experience although most of the responsibility still rests on the shoulders of the gro u p lead er an d a small core o f w orkers.
Jealousy w ithin the group has oc curred and action group m em bers have som etim es ex pected p referen tial tre a t m ent at the clinic. T hese problem s have been tactfully han d led by th e co m m unity nurse.
A team spirit has em erged betw een the com m unity nurses an d the elderly in the B rakpan com m unity. Special efforts have been m ade to publicise th e g ro u p 's activities in o rd er to gain recognition of the group by the w ider com m unity. For this purpose the com m unity nurse has been p rep ared to address various m e e t ings on the establishm ent, o rg an isatio n , successes and failures of the p ro ject.
F or the fu tu re , it w ould ap p e ar th at the A ction group w ould m ain tain close links w ith the clinic. T h e group is how ever alm ost au to n o m o u s. T hey u n d e r tak e th eir own organisation an d activi ties, with th e com m unity nurse acting for the m ost p a rt in an advisory capacity only.
